This paper discusses liver resection for intraabdominal leiomyosarcoma metastases as a therapy for carefully selected patients. Of the 83 hepatectomies performed from 1992 to 1996, five were resections for liver metastases due to intraabdominal leiomyosarcoma, in 3 patients. The is alive and asyrnptomatic, having adjuvant chemotherapy after the second resection, with a survival of 37 months.
This paper discusses liver resection for intraabdominal leiomyosarcoma metastases as a therapy for carefully selected patients. Of the 83 hepatectomies performed from 1992 to 1996, five were resections for liver metastases due to intraabdominal leiomyosarcoma, in 3 patients. The Metastatic dissemination occurs by haematogenous spread, mainly to the lungs and liver, and only occasionally to regional lymph nodes [2] . Liver metastases are usually observed in the reccurrence of visceral and retroperitoneal sarcomas they are often multiple and bilobar [3, 4] .
Some authors suggest that for certain noncolorectal tumors, including leiomyosarcoma, the resection of liver metastases might increase time of survival and/or promote substantial palliation [5] [6] [7] [8] [9] [10] [11] [12] [13] .
This paper describes a group of patients with liver metastases due to leiomyosarcoma. is alive and asyrnptomatic, having adjuvant chemotherapy after the second resection, with a survival of 37 months.
INTRODUCTION
Left lobectomy was performed in patient 2, who was submitted to radiation therapy and chemotherapy five months after liver resection, due to bone metastasis.
Bi-segrnentectorny was performed in patient 3. He survived for 38 months with reccurrence in the liver after the second operation.
No mortality occurred in surgery, and the transfusion of blood products required ranged from 0 to 1000 ml (mean, 250 rnl).
The presence or absence of reccurrence after liver resection, the course and survival of patients are illustrated in Figure 1 .
Two segmentectomies were performed in patient 1 [1, 3] .
Recent studies indicate the liver as a preferential site for metastases from visceral and retroperitoneal leiomyosarcomas [3, 4, 14] . Most of these metastases are multiple and bilobar [12] , and 50% of the patients who developed them did so in the first year after diagnosis. This is the period during which one must carefully assess the liver of patients with intra-abdominal leiomyosarcoma [3, 4] . From data obtained in series in which the time of survival after liver resection due to metastases from leiomyosarcoma was established, a mean time of 33 months was obtained, one patient presented a survival longer than 5years [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] . Thus, it seems clear that the leiomyosarcomas constitute an indication for liver resection in the case of non-colonic metastases.
Based on these findings, we operated on 3 patients with liver metastases from leiomyosarcoma, and obtained a survival ranging from 24 to 38months. Two patients presented with reccurrence of the disease in the liver, and both of them were operated on again, corroborating the data from the literature which reports a high rate of reccurrence of this type of tumor in the liver [3, 6, 13] . The worst prognosis, was in the case of the patient with a metastasis of non-digestive origin, who presented with an extrahepatic reccurrence less than 6 months after hepatectomy. The present study has shown that long-term survival (at least for 3 years) is possible following
